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STATE 0

(Caption o
Example: Ap

Joh

Precious A
121 Fagan
Winnsbor

SOUTH CAROLINA

Case)
ication for a Class C Charter Certificate from

Doe dba Doe's Limo

ult Care Inc.
oatI
SC 29180

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
TRANSPORTATION COVER SHEET

)

'-"„',goi~ zsR
If this is your first time filing aa applicatien with the PSC, yoii will not
have a Docket Number. The Commission»iu assign one io you. Iryou
have filed «iih the Cpmmimioii hetbr a Docket Number wa assigned
and shouldbe entered above.

(Please type o

Submitted
print)
yt Sharon J. Bates Telephone: 803-635-3755

Address: 21 Fa an Road

Virmsboro. SC 29180

803-712-] 150

Other: 803-917-4327

Fi nail Preciousadultdc a)aolcom
NOTE: The c
a. required by
be filled out c

er sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
aw. This form is required for use by the Public Service Commission of South Carolina for the purpose of dockeuag and must

leiel .

NATURE OF ACTION (Check all that apply)

Applicati

Applicati

Applicati

Applicati

[g Applicati

Applicati

Applicati

Applicati

n - Class A/A Restricted

n - Class C Taxi

n - Class C Charter

n - Class C Charter Bus

n - Class C Non-Emergency cPOI8

CLio C S
n - Class C Stretcher Van ~K'$

O
C

PF) C~
n - Class E Household Goods

n - Class E Hazardous Waste

Request for Name Change on Certificate

Q Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Q Request

Q Exhibit

Late-Filed Exhibit

Letter

Q App8cati

Request

Request f
of Public

Request f

Request f

Request f

r Extension to Comply with Order

r Order Granting Authority to Obtain a Certificate
onvenience and Necessity to be Rescinded

r Cancell ation of Certificaite

r Suspension

r Reinstamment

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have y questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

AP LICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE ANIJ NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS - NON-EiMKRGENCY Date: August 19, 2019

Applicati is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
ot'.C Co e Ann., tJ 58-23-10, et seq. (1976), and amendments thereto.

Precious Adult Care Inc.
Name er w 'ch business is to conducts (corporation, partnership, or sole proprietorship, wi or without trade name.)

121 Fagan Road„Winnsboro, SC 29180
Street Address o Applicant

Ma»ng A dress o Applicant (d different t'rom street address)

803-635-3755
Phone

reciousadultd ol.corn
Pmai Address

803-712-1150

2. If the Ap licant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary fState and the Articles of incorporation must be attached. (Tf incorporated outside of SC, attach South
Carolina ecretary of State "Foreign Corporation" Certificate.)

3. Select
In

Q p

[g Co

tity Type: (Check one)
vidual Owner/Sole Proprietorship

nership - List naines and address ofall person having an interest in the business

oration - List names and addresses of two principal officers.

John . Bates, 6 Sease Court, Rid eway, SC 29130

Sharo J. Bates, 6 Sease Court Rid ewa, SC 29130
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Appli t
stateme

is financially able to furnish the services as specified in this application and submits the following
ofassets and liabilities.

Financial Stateinent

Applic t's assets and liabilities are as follows:

Value o

Value o

Cash on

Cash in

Value o
Equipm

ets:

Real Estate

Motor Vehicles

and

Other Assets and

Liabilities.

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total A sets

INSTRU TIONS:

ue of Real Esta " means the actual or estimated market value of any real property/buildings owned by the
mpany/Business Applying for a Certificate.

2. "

b
ori e/Loa on Real Es 0" means the outstanding balance on any lvlortgage, Equity Line or other Loan secured
the Real Estate listed in item l.

l e lvl t r Vehicl s" means the actual or fair estimated value of any moving vans, trucks or other vehicles
ed by the Company/Business Applying for a Cettificate.

4 ml ans on Motor Veh c " means the outstanding balaoce on any loans or liens on the vehicles listed in Item 3.

5 mC

f
h n Hand" is the total ofactual cash held by the Company/Business applying for a Certificate on the day this

is filled out.

cjB 0/Ot er Loans weil" ineans the outstanding balance on any small business loan or other unsecured loan
0 by a person, bank or business to the Business/Company applying for a Certificate.

s Ban " means the current balance in checking accounts, savings accounts or the like in the name of the
mpany/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "V lue et d ui ent" should include the actual or estimated value of items such as office
ipment (computers/furnishings), moving equipment (hand trucks/blankets/siiapping), and trailers.

9. "0 er ia i
'

means specific amounts/balances which the Company/Business applying for a Certiiicaie
ws that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
h as electricity bills, security system cosU, insurance, salaries, etc.

Zof8
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PROPOSED RATES AWD CHARGES FOR SERVICE

Pro os

The p

d es and Char es:

posed rate is .55 per nile.

Re
You
auth

ed Sc eofAuthori: Check aH counties in which ouare re estin errnissionto crate.
ill only be allowed to operate in those counties cheeked below; You may request "Statewide"

ty ifyou intend to operate in all counties in South Carolina.

B

B

B

C

Cll

ville

en

erson

berg

well

fort

ley

oun

leston

g Cherokee

Q Chester

Q Chesterfield

Q Clarendon

Col leton

DerEngtcn

Q Dillon

Q Dorchester

Q Bdgefield

0 Fairlield

Q Florence

Q Georgetown

Greenville

g Greenwood

Hampton

Q Hony

g Jasper

Kershaw

Lancaster

Q Laurens

Q Lexington

Q Marion

Marlboro

McCormick

Newberry

Oconee

H Orangeburg

Pickens

HF chland

Q Saluda

+ Staaumburg

Q Sumter

Q Union

Williamsburg

Q York

Q Statewide

3 of 8
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You are o
you will be

DESCRII'TION OF EQUIPMKN"f

t required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
required to have obtained a vehicle.

im
to carry

N ber of assen ers Vehicle is ui to C: (The number ofpassengers a vehicle is equipped
s based on the number of~se tb It& in the vehicle, including the driver's seazbelt.)

-7 Passengers, Including driver

-15 Passengers, including driver

MA

Dodg

YEAR 8c MODEL

2014 k Caravan 2C4RDGBGSER231097

WHEE1
CHAIR

EMPTY WEIGHT L1FT

2359

Hond 2010 &: 4 Sedan 1HGCP3F81AA008905

Ford 2008 & Bus I FD3E35S48DB57122 4863

4ofg
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This form
The insuranc
ltlsllrarlce po
purchase ins

The folio

INSU1ViNCE QUOTE

S B C MPLL'TED
quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy ofcurrent

cies may be required. Do nct provide a copy of insurance policies unless requested. You wi 0 not be required to
ce until your apphcation has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

ing insurance quote is for:

Precious Adult Care Inc.
Name ofAppl1'cant

121 Fagan Road, Winnsbom, SC 29180
Address ofApplicant

Amount Premium.

Liability surance S

The above
hIinimu
than the

uoted premium is for a tenn of months.
Limits - Bodily injury and property damage limits will not be less

ollovpdng: Limits Quoted

Liability

Medical

ombined Each Occurance

ayments per Person
$ 1,000,000

$ 1,000

$ 1,000,000

$ 1,000

Smoak lnbsurance A ency, Inc
Name o Insurance Company

1534 Leesburg Road, Columbia, SC 29209-2214
Home 0 7ce Address of Company

I, the Appl
the above
authorized

ant, am familiar with the Commission's Rules and Regulations relating to insurance requiretnents and
uote meets the minimum insurance limits prescribed. The insurance company making this quote is

„ the South Carolina Department of Insurance to do business in South Carolina.

~OK:
if you wish
Sections 5

(803) 896-

o self-msure yourmotor vehicles for liability and property damage, you must comply with S.C. Code Ann.
9-60 and 58-23-910. For more information, contact the Departmem ofMotor Vehicles at (803) 896-8457 or
03.

Ifyou wish
Carolina %
credit with
annual asse
Division at

apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
rker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
e WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an

ament to the South Carolina Second Injury Fund. For more information, comact the WCC Self-Insurance
803) 737-5712 or on the web at www, wcc.state.sc.ua7self-insurance.

5 of 8
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SMOAK I AGENCY INC
PO 8OX 25
COLUM8 SC 29290

PRt78)FEXJIYE
L'Oirr//VEBGAAZ

8033785 7 1AB0412 PATIA080 0050«0567

Named ared

PRECIO SAI}ULT CARE INC
121 FA N RO
WINNSO R. SC 29180

i"i"'l'illlll il-I'li ~ I "Iillliihlufii" ii!

i'I'ommercial

Auto
Insurance Coverage Sum'mary
This is your Declarations Page
Your coverage has changed

Policy number: 083120250
Underwrittoa by:

Progressive Northem!0surance Ca

August 70, 20! 9
Policy Periad: liov 9, 2018- Nov9. 2019

Page I of 3

progressiveegentcom
Online Service
hAake payments, check bi1ling acdvity, prira

paiicy dacurseuts, or check the s atus of 8

dain«

'I %03-254 4323
smoAtc INS AGEalcY INc
Contact ye 0 r agent far perSaaalized mFvica

1 4004444482
Far customs 9 noce if yaur agent is

uuavilab/8 or ta report - daim.
PO Bax 94739
CleVelaad. CH 46101

Your coverage began the later of Novemb r 9, 2018 at 12 01 a m. or at the time your application is exedFted an the fiirst day of the
policy periad. This palicy period ends on November 9, 2019 at 1281 a.rn.

This Cove rage summary replaces your prior one. Your insur'ance policy and any'policy endo rsements contain a full explanation af your

coverage. The Policy limits shovin for an auoo mhy not be combined 8 ith the limits for tl..e same cove/age on another auto, unless the

policy cortract afiows the staddng of limits. The policy ca ntract is form 6912 (06/1 0) The cdntract is modifipf by kirms 285 2SC

(I 2/05), 4852SC (01/I 0), 4881SC (02/11)and 2228 (01/11).

The named insured o ganizatmn type is a carparatk20,

Poiic chNITges effective Auifust 19, 2019
Premium change 5987.00

Changes The auto coverage Bcfedsle has chan

The changes shawn abave will nat be effective prior to the time the changes wee requested

gof

'Form 6089 SC!«6I'01
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I

Policy number 0831 2828 0
PREciouS ADULT CARE INc

Paoe2 DF3

Outlin of coverage
Dettnnaan Lim'at endurable Prntllum

Liability To Others

Badly.injury end property Damage Liability

Uninsured Motorist

Bodi1y Inytry
Properly Damage

Lnderirr'ured Motorist

Bodil'v Irjury
Property Damage

Corrprehensive
See Auto Coverage 5cheoule

Coilisior.

See Auto Coverage Schedule

Subtatal policy premiuin

South Carolina Urinsured Motorial Fund charge

Total 12 month policy prendum and fees

$ 1,000,000 combined sinofe limit

$ 1,000,000 combined single limit each axident
(included in combined single limit) $200

$ 1,000,000 combined single limit each accdent
(included in comblred single firrut) $ 0

Limit of liability less deductible

Limit of liabi'ity less deductible

$3,911

608

673

307

362

$5,861

$5,867

Rated rivers

1. SHARON BATES

2. IOHNCBATES

Auto c erage schedtsie

Liability
Premium

Physical amage
Premium

2008 Ford 6350 Super Duty
VIN: 'IFD3E35548DB57122

Uabaty Uu UIM

$974 $ 198, $ 223

Camrdelass Campreiats
Dnduaibln ptamalm

Cdlisian
Dnduaibin

Caliisian
Pamallll AulaTata

$ 1,OOO)$0 $ 168 $ 1,OOO . $ 126 $ 1,689

stated Amount: .'$24;000 (induding permanently Attached Equip)

Garaging Zip Coc'e: 29180 Radius: 100
tt

m

8 ~O—
m t

8
m4
8m
o ~8==

2014 Dodge Grand Caravan

VIN: 2C4RDGBC5ER231097

Actual Cash Value (pius $2,000.00 Permenendy Attached Equip)

Garaging 2ip Code: 29180 Radius: 100

Liability
Premium

Physical mage
Piemium

uabi.'lit

$ 1,458

'ampialass

~nduatlbla

$ 209 $ 226

Campiraasa
Pmmltan

Caiiisian
Dnduaiba

Callman
Pl'enlanl

$ 1,000/$0 $ 139 . $ 1,000 $ 236

Aata Tol I

Liability
Premium

3. 2010 flonda Accord

VIN: 1HGCP3F81AA008905

UM UIMbabiibr

$ 124l9 $201 $ 224

Careging2ip Code: 29180 Radius: IOO

Auto Talal

$1,904

ratm 8489 2 C (aal ai
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'A vehid

equip me

Actual

va ue'ro

's srated amount should indicate its current retail value, including any special or permanently attached
t. In the event of a total loss, the maxima vr amount payable is the lesser of the Stated Amount or

I'alue, less deductible Be sure to d2eck stated amourrt at every renewaf in order to rece ve the best
your Progressive Commercial Auto policy.

m&ms
PRECIOUS A ULT CARE INC

Page3 02 3

Premi m discounts
'084y

MI312828-0 Business Experience, Paid n Full ard Package

Iinpo ant Cancellation Intormation
THE INSURER CAN CANCEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THE
FIRST 90 DAYS. THAT IS THE INSURER'S CHOICE; AFTER TIIE FIRST 90 DAYS, THE INSURER CAN ONLY
CANCEL THIS POLICY FOR REASONS STATED IN THE POUCY.

fo'm 6488 SC teal i el
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Elhi it Fit 'Willin and Able WA

Precious Adult Care Inc.

l. Isth
0
IfY

e currently any outstanding judgments against the Applicant?
es C~l No

, list judgements here:

2. Is Ap
came
statut

00

licant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
operations in South South Carolina, and does Applicant agree to operate in compliance with these
s and regulations?

es 0 No

3. Is Ap
there

Q0

licant aware of the Commission's insurance requirements and the insurance premium costs associated
ith?
es Q No

6 of 8
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Kxhibit on Driver naliTications

1. Applica
CPR Ce
compaiiy

understands that drivers must possess at least a current American Red Cross Standard First Aid and
ificate or its equivalent, and records that verify/record such training must be kept on tile at the

primary place ofof business within South Carolina.

Q Y Q No

2. Applican understands that drivers must be in compliance with all OSHA regulations.

Y Q No

3. Applican
two-way

understands that drivers must be trained in the use ofall vehicle installed safety equipment such as
adios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Q» Y Q No

4. Applican
with dis

understands that drivers must be able to physically perform actions necessary to assist persons
ilities, inclucfing wheelchair users.

Q» Y Q No

5. Applican
easily ide

understands that drivers must wear a professional uniform and photo identification badge that
tifies the driver and the company for whom the driver works.

Q» Ye

6. Applican
of safety,
business

understands that drivers must complete twelve (12) hours of in-service training annually in the area
nd records that verify/record such training must be kept on fife at the company's primary place of
ithin South Carolina.

Q» Ye Q No

7cfg
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PUBLIC SERVICE COIvLfvtISSION OP SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

App lie
and R.1
Ann. Re
for Mot
therewi

t is familiar with the provision of S.C. Code Ann ti58-23-10, et seq.(1976), and amendments thereto,
-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code

s., 1976), and R 38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
Carriers (Volume 2, S,C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

S.C. Co Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electroni service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please c

T

H
g

eck the applicable box:
e Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

ugh the Comlnission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

il address as it appears on page one of this Application. To sign up for egervice notigcations, please visit unvw.psc.sc.
to create a My DMS account,

Applicant DOES NOT AGREE to receive future Commission orders rdated to the Applicant's authority in South
line through the Commission's eService System.

The App 'cant for the Certificate ofPublic Convenience and btecessity as set forth in the foregoing, swear or
affirm th t all statements contained in the above application are true and correct.

Vice President/CFO
Title ofApplicant e.g. President, Owner, etc.)

STATE 0

COUNTV

.h;.

j'OUT
CAR LINA )

Notary Pu ic

Nota
LANDRA WOODAR

y Public-stats oi south carolina
y Commission Expires

allay 02, 2028 8of8
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The State ofSouth Carolina

g-=]

I'j
(»j

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I Mark Hammond, Secretary of State of South Carolina Hereby Certify that

PRECIOUS ADULT DAY CARE, INC.,
corporation duly organized under the laws of the State of South Carolina on October
th, 2002, and having a perpetual duration unless otherwise indicated below, has as
the date hereof filed all reports due this office, paid all fees, taxes and penalties
ed to the State, that the Secretary of State has not mailed notice to the corporation

at it is subject to being dissolved by administrative action pursuant to S.C. Code
n. 533-14-210, and that the corporation has not filed articles of dissolution as of the
te hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 30th day
of July, 2015.


